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State of 
Washington
Department 
of Ecology

WASHINGTON STATE

DANGEROUS WASTE PERMIT GENERAL INFORMATION

(Raad "Form 1 Instruction)" before starting)

w[a|D|Q|0| 0I8I1I2 I 9]TT7

II. NAME OF FACILITY
1 I I I I I I I 1 I I I I 1 I I I I I 1 I I—I—I—1—r

C.HE M ICA L PROCESSORS INC • * I * I I I I 1 I i I 1 I ■ IJ T

III. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) 

T I I 1 I I 1 1“ B. PHONE (area code & no

S.T.E.F.A.N. I, .D.E.N, MI.S, .M.G.R. .R.E.G.U .L .A.T.O.R.Y; . A F. F. A. I. P.S I I2 0 6 7 6 7 ocrs.o

— i * I I I I I \ I I I I i I I ! I I \ I I I 1 1 1 1—I—i—I—
5.5.0,1, ,A, I, RP,0,RT, ,W,AY, ,S,0,U.T,H, , ,' , , , .

. ..
B. CITY OR TOWN C. STATE D.2IP■CODE

i t 1 1 1 i 1 1 1 1 1 1 i 1 1 1 1 i 1 1 1 1 1 I H
SEATTLE WA 1 1 1 19 ,8.1. 0. 8

IV. FACILITY MAILING ADDRESS

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
I I I I I r TPIER 9 1

1 I I I I I I I
KING

I 1 I I I I r 
S.E.A.T.T. L, E

I I i r

B. COUNTY NAME
I r

C. CITY OR TOWN 
n I 1 I I

1 I I I I I I r

IV. SIC CODES (4-digit, in order of priority)

D.STATE

A
E. ZIP CODE
I I I r9 ,8 .1. 1, 9

F. COUNTY CODE

A. FIRST

2 9 11
(sp9City)

OIL REPROCESSING
C. THIRD

B. SECOND
I 1 I (spacity)

D, FOURTH(specUy) (spacily)

VII. OPERATOR INFORMATION
A. NAME

1 I I I I I I I I I I I I I I I I I I I I—I—I—1—I—I—I----- 1—I—r

CHEMICAL PROCESSORS INC

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if "Other", spacily.)

B. la the name listed in 
Item VII'A also the owner?

□ YES □ NO

F “ FEDERAL M = PUBLIC (other than federal or slate) 
S = STATE O » OTHER (specify)
P s private

D. PHONE (area code & no.)
(spacily) 1 1 1 1 i'll

p 2.0.6 7,6.7 p ,3,5.0
E. STREET OR P.O. BOX

,1 I T TIIT T-» m * T I I I _ I I 1 I I I 1 I I I 1 T"5501 AIRPORT WAY SOUTH

F. CITY OR TOWN
I I I I i I I I I I T I I I I I----- 1----- 1----- 1----- 1—1----- 1-----r

SEATTLE
G. STATE

W A

H. ZIP CODE
I I I r

9 8 10 8

VIII. INDIAN LAND

Is the (acilily located on Indian lands?
□ yes :0no

COMPLETE BACK PAGE

ECY 03031
USEPARCRA

3012912



IX. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the 
outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment 
storage, or disposal facilities, and each well where it injects fluids undergound. Include all springs, rivers and other surface water bodies in the 
map ares. See instructions for precise requirements.

X. NATURE OF BUSINESS (provide a brief description)

Pier 91 is a waste oil reclamation facility.
tank,treatment, resuable oil is reclaimed by separating the
neavy metals and/or low concentrations of hazardous wastes
are treated to remove the contaminahts or render the liquids
non-hazardous.

oil fuel and hazardous waste fuel.

XI. CERTIFICATION (see instructions)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all at
tachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the application I 
believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting false information in-

A. NAME A OFFICIAL niLE (lype ot prim) B. SIGNATJ C. DATF SIGNED

2/18/86

ECY 030-31 Revarse

ECL5 27fS



V •e*ac0G •C'' enl9 tfpt , 9 t2 cfi9ftcl0'$ inch)
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3 DANGEROUS WASTE PERMIT APPLICATION I. EPA^STATE l.D. NUMBER
jw;A:D!o;oiQi8;i;29 ;i

APPLICATION
APPPOvcr.

-i

DATE RECErVEO
fmn clArAvti

:::“:.r.r:r::rrr::z^
FffiST APPLICATION to/acp jn iKr ■ JT_——      - ______ __________ *A FlflST^PLICATION to/Aci sn"X"b»ioi7ndprovidt thi,ppropri,t, dtlV) 

U 1 ^^STINGfAdLITf (Sttin,irxl>o»,lo<<l»luutlonol-tx,sh»a -i,eUitr
Compl0i9 tfm ^•iow>J

^---- 1 ™ existing FACILITIES. PROVIDE TVS DATE (mo.. d„ t yr I
-i-l^oVS-.V,o«.‘jr«r commenced

B. REV^D APPLICATION (plTio ‘on -X" bo,o^ .nd con,p,e,e Sec,.on , obey,) 
CW t. FACILITY HAS AN INTERIM STATUS PERMIT

2 REW FACILITY IComp/*f*nf*ni ;

FOB NEW facilities
----MD-TT—nTT—T Vb---- ; PROVIDE THE date

-------- ! ------ —iS ; ( mo . a.,, i y, ) OPERA
1 . : I ' tionbeganoris

: I----------- 1 expected TO BEQN

jll. PROCESSES — CODES AND DESIGN CAPACITIES
D 3 facility has a final permd

«P-«y o< .ha pioca,..

PROCESS ““ 4'asSrTfOR PpiTfESS F"C> APPROPRIATE UNITS OF
--------------------- -----PROCESSCODE DESIGN CAPACITY
Sloraga;

CONTAINER (barrel, drum, etc.)tank
WASTE PILE

SURFACE IMPOUNDMENT 
Dlipoaal:

INJECTION WELL LANDFILL

LAND APPUCATON 
OCEAN DISPOSAL

SURFACE IMPOUNDMENT 

UNrr OF MEASURE

501
502
503

DBO
D81

082
D83

084
UNIT OF MEASURE 

__ CODE
GALONS
liters...............................

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS

gallons or LITERS 
ACRE-FEET (tho votumo (hot
**iow/d eov0r on» *cr# #0 «
Gepth ot oo« loot)
OR HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY
Gallons OR LITERS

unit OF MEASURE

_____________ PROCESS

TreatmenL-

TANK

SURFACE IMPOUNDMENT 
INCINERATOR

OTHER (Use lor physical, chemical, 
thermal or biolopical Ireatment 
processes not occurnno in tanks, 
surlace impoundments or inciner- 
atora. Describe Ihe processes in 
Ihe specs provided; Section ill-C.)

PRO- ----------------
CESS MEASURE FOR PROCESS 
COOL_______ DESIGN CAPACITY

TO I 
TO.’ 
103

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR- 
GALLONS PER HOUR OR ■ 
LITERS PER HOUR

gallons PER DAY OR 
LITERS PER DAY

LITERS PER DAY 
TONS PER HOUR 
METRIC TONS PER HOUR
gallons per hour ...
LITERS PER HOUR

UNIT OF MEASURE UNIT OFCODE
UNIT OF MEASURE

V
0 ACRE-FEET

... AW HECTARE-METER
E ACRES
H HECTARES .... . ... .; S

EXAMPLE FOR COMPLETING SECTION III (shown in line numbers 
hold 200 gallons and the other can hold 400 gallons. The (acility 

B. PROCESS DESIGN CAPACITY

X-J and X-2 below): A facility has two storage tanks, one tank can 
also has an incinerator that can burn up to 20 gallons per hour.

B. PROCESS DESIGN CAPACITYA. PRO
CESS •' CODE U A. PRO- 

L M CESS 
1 B CODE 
N E (Iront bai 
E R MPOyr0)

1 2. UNIT ;
I OF MEA- ■ OFFICIAL
! SURE I USE
I tooio, j ONLY

cod«;

2. UNIT1. AMOUNT OFFICIAL
OF MEA-(tfom list

• OOlrt) j
1. AMOUNT(somcifyj

(•poeityi
fmntmr ONLY

.V-/|S|0i2!

9,036,090
C---------

40,000 

100,000

2 i t; Oi I

T- 0 4

ECLM -SOP- ECY 030-31 Form 3 Rev. 2/8<
1 OF 5 CONDNUE ON REVERSE



:c'nl.nv.»-;| I,on; thfi-I.-onl

III- PROCESSES (continue^___________________________________ _•_____________________________________________

C space for additional process cooes or for describing other process (code - TOA") FOR EACH PROCESS ENTERED HERE INCLUDE DESIGN CAPACITY

T04 - Centrifuge and or belt press/filtration - 100 gpm

IV. DESCRIPTION OF DANGEROUS WASTES

A. DANGEROUS WASTE NUMBER — Enter the lour digit number from Chapter 173-303 WAC lor each listed dangerous waste you will handle II you handle 
dangerous wastes which are not listed in Chapter 173-303 WAC. enter the lour digit number(s) that describes the characteristics and/or the toxic con- 
taminants of those dangerous wastes. ^

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual basis. 
For each characteristic or toxic contaminant entered in column A esiimate the total annual quantity of all Ihe non — llsted wasle(s) that will be handled which 
possess that characteristic or contaminant.

C. UNIT OF MEASURE For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate codes

ENGLISH UNIT OF MEASURE CODE
POUNDS................................. ^
TONS........................................\.

METRIC UNIT OF MEASURE CODE
KILOGRAMS 
METRIC TONS

K
.M

If facility records us^any^other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into account the appropriate den-

D. PROCESSES

1. PROCESS COOES:

For non —ll»t»<] dangorous waitsa: For each characteristic or toxic contaminant entered in Column A. select Ihe code(s) from the list ol process codes contained in Section III 
to indicate ell Ihe processes that will be used to store, treel. and/or dispose ol all Ihe non—listed dangerous waste? -hat possess that characlerislic or toxic comsminsni.

loT enl^ering process codes. It more are needed: (I) Enter the lirsl three as described above. (2) Enter "DOO" in the extreme right box ol Item 
IV'DC 1): and (3) Enter in the apace provided on page 4, the line number and the additional code(e).

2 PROCESS DESCRIPTION: If a code is not lialed for a procesa that will be used, describe Ihe process in the space provided on (he form

WASTES DESCRIBED BY MORE THAN ONE DANGEROUS WASTE NUMBER - D.ngeroue wa.l.s that can be described by more than one Waste 
Numoer snsii oe descnoed on the form as lollows:

1. Select one of Ihe Dangerous Waste Numbers and enter rt in column A. On Ihe same line complete columns B. C. and D by estimating Ihe total annual quantity ol Ihe 
waste and describing all the processes to be used to treat, atore, and/or dispose of the wasle.

2. In colurnn A ol the next line enter the other Dangerous Waste Number that can be used to describe Ihe wasle. In column D(2) on that line enter "included with above- 
end make no other entries on that line.

3 Repeat step 2 lor each other Dangerous Waste Number that can be used to describe Ihe dangerous waste.

EXAMPLE FOR COMPLETING SECTION IV /shown in line numbers X-1. X-2. X-3. end X-4 below) - A lecilily will treat end dispose of an estimated 900 pounds per year ol chrome shav
ings Irom lesther l.nnmg end linishing operation. In addition, the lacility will treat and dispose ol three non-listed wastes. Two wssle. are corrosive only end there will be an estimated 
200 pounds per year ol each waste. The other waste is corrosive end ignit.ble end there will be an estimated 100 pounds per year ol that waste. Treatment will be in «n Inetner.tor and 
disposal will be in a landfill.

L A. I
I M DANGEROUS| 
N o WASTE NO.
E . I (•fH0fcoam)

B. ESTIMATED /ANNUAL 
QUANTITY OF WASTE

C. UNIT 
OF MEA. SURE 

fan/ev 
coda;

D. PROCESSES

1. PROCESS CODES(anfar; 2. PROCESS DESCRIPTION 
(it a coca IS aof anrarad lo D( t))

X-l IKI0I5UI 900 \P\
T 0 3

I I
P 8 0

A'-2iD'0i0;2i 400
I I ! I r

T 0 3 'D 8 0

X-3\D O^OU ■ 100 \P
I I II

T 0 3 ID 8 0

X-4\D\fP0:2\ T 0 3 p 8 0 included with above

U.X n< ECY 030-31 Form 3 PAGE 2 OF 5 CONTINUE ON PAGE 3



^Cofltlouod pag« 2.
^•Q7T; Pf>^ocoiiy thtapagt t>0ton completing Uyouhty 
: |-B-NUi.<6€Rf«n(»rfro«7ip«o< i)

mor» ihtn 26 wmsIh to Ust.

jV^ DESCRIPTION OF DANGEROUS WAStTT
(continued)

a UNrr 
OF MEASURE

eoa«)

D. PROCESSESB. ESTIMATED ANNUAL 
OOANTTnr OF WASTEWASTE MO.

1. PROCESS CODES
2- PROCESS DESCRJPTION

/ 2000 S 0 2 T 0 1 Centrifuge/FiltrationT 0 4

S 0 2 T 0 4T 0 1

S 0 2 T 0 4T 0 1

S 0 2 T 0 4T 0 1

T 0 1 T 0 4S n 2

T 0 1
2000 S 0 2 T 0 1 T 0 4

T 0 1

S 0 2

S 0 2 T 0 1 T 0 4

S 0 2 T 01
15000

T 0 4i S, 0,. 2

S 0 2 T 01

! S 0 2 T 0 1

Sq 2T01
500 -

T 0 4

sO 2 T 0 4i-T 01

T 0 iIt Q. 4:
I I I I i 

T- 01,T 0 4.1
■ r • r • T-
TO. 4j

s o 1! T 0 li t’q’4’-

Ti Iso 1 Blending or Mixing

Centrifuge/Filtration
S 0 2 T 0 1

-J L.

ECy <^31 Forms
PAGE a

continue on reversej/v-woce p.g„)



DESCRIPTION OF DANGEROUS WASTES (continued)

e. USE TWS SPACE TO LIST ADDITIONAL PROCESS COOES FROM SECTION 0(0 ON PAGE 3.

V. FACILITY DRAWING

lh« apace provided scale drawino o( the laeilily (sat mslructioPHOTOGRAPHS

All axislinp ladlllias must include photographs (aerial or ground-lav,/; ihal clearly dalinaala all axis.lng s.ructuras; axishng siorsga. Ire.lmam and disposal areas: sndSilas ol (ulura slorsoa. Ireaiment or diaposal areas (sea instructions tor more datail).

FACILITY GEOGRAPHIC- LOCATION
LATTTUOE (dagfaas. minutes. S seconds)

LONGITUDE (decrees, mmules. S seconds)

FACILITY OWNER

A. ........................................................................................................................................................................... plac. an..................... ,o Iho I.M and sK,o lo Sac.ion IX halo,

8. Illha lacility owner is not the lacility operator as listed in Section VII on Form 1. complete the lollowing items'

NAME OF FACILITY'S LEGAL OWNER
PHONE NO. (area coda i no.)

3. STREET OR P.O. BOX
CITY OR TOWN

IX. OWNER CERTIFICATION

I certify under penalty of law that I have pers, 
documents, and that based on my inquiry of tt 
submitted information is true, accurate, and cc 
including the possibility of fine and imprisonment

NAME (print or typo) signature

OPERATOR CERTIFICATION

/ cert/^ under penalty of taw that L have personally examined and am familiar with the in 
subr!!ided'- r individuals immediately responsible for

'♦AME (print or type) signature
DATE SIGNEDRONALD S. WEST

ECY 030-3 1 Form 3
continue ON page s
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